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Background: Prior studies have suggested that the sensitivity of fragmented QRS (fQRS) on electrocardiogram (EKG) was substantially higher than 
that of the Q waves alone in detecting myocardial scar on single photon emission computed tomography(SPECT). However, recent data also suggest 
lack of correlation. The relationship between fQRS, SPECT and coronary angiography (CA) detected disease is unknown. This study was designed to 
test whether the presence of fQRS on an EKG correlated with a myocardial scar on SPECT imaging as well as significant coronary artery disease (> 
50% stenosis in distribution of fQRS) detected on CA.
Methods: A total of 342 patients undergoing SPECT and CA within 6 months of each other were screened. Patients with bundle branch block, 
paced rhythm or the absence of an EKG within one month of the SPECT scan were excluded. A total of 243 patients qualified as the study group. Two 
independent readers blinded to SPECT and CA analyzed the EKG. Report of myocardial scar on SPECT scan and the presence of significant (>50%) 
coronary stenosis on CA were documented. Continuous variables were expressed as mean +/- SD, and differences were tested using Student’s t test. 
Discrete variables were expressed as percentages, and 2-tailed Fisher’s exact test was used to test for differences.
Results: Of the 243 patients 79 had fQRS and 164 did not. There was no significant difference regarding the presence of myocardial scar in the 
group with fQRS (3/79; 3.8%) as compared to the group without fQRS (11/164; 6.7%) (p =0.56). No significant differences were noted in the 
presence of significant coronary artery disease (CAD) in the fQRS (55/79; 69.6%) group as compared to the group without fQRS (99/164, 40.2%) 
(p = 0.20). Similarly, no significant differences were noted regarding the presence of Q waves in the group with fQRS (12/67; 15.2%) and without 
(17/147; 11.6%) (p= 0.51)
Conclusions: Our study suggests that fQRS is not a marker for myocardial scar as defined by significant Q waves on EKG or scar on SPECT imaging, 
nor is it a marker of significant CAD on CA. The exact significance of fQRS remains unclear and larger studies are needed to establish its clinical 
significance.
